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. UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number_3235-0078
FORMD Washingten, D.C, 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per response . . .. . 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Mame of Offering  ( D check if this is an amendment and name has changed, and indicate chunge.)

Digital Processing Solutions, Inc. “0L
o aslTanl
Filing Under (Check box(es) thatapply): [ Rule 504 [] Rule 505 Rule 506 [ Scction4(6) [ ULOE Fela B o i b
Type of Filing: O New Filing ® Amendment
A. BASIC IDENTIFICATION DATA HUUL E1 R4

1. Enter the information requested about the issuer nn!l:)EQ
MName of Issuer (D check if this is an amendment and name has changed, and indicate chunge.) ﬁmscfaag Id ug!m

Digital Processing Solutions, Inc. a3s8
Address of Executive Offices {Number and Street, City. State, Zip Code) | Telephone Number (Including Arca Code)

631-254-0694

68 South Service Road, Melville, NY 11747

Address of Principal Business Operations {Number and Street, City, State, Zip Cede) | Telephone Number {Including Arca Code)

(If different from Executive Offices) PHOCESSED
FEB 2 2 2008

Bricf Description of Business THOMSON _

FINANCIAL |
Type of Business Organization
corporation D limited partnership, alrcady formed D other{please speci

D business trust D limited partncrship, to be formed
Month Year o
Actual or Estimated Date of Incorporation of Organization: [08 ] |2003 l ® Actual 'e) Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wheo Must Fite: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ¢t scq. or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlicr of the date it is reecived by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was
mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W.. Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be photocopies of the
namually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and uny material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federat filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY} for sales of sccurities in thosc states that have adopted ULOE and that have
adopted this form, Issuers relying on ULOE must file a separate notice with the Securites Administrator in cach state where sales are 1o be, or have been made. If a state requires
the payment of a fee as a precondition o the claim for exemption, a fce in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure 1o file notice in the appropriate states will not result in loss of the federal exemption, Conversly, Mailure to file the uppropriate federal notice will not resultin a
loss of an available state exemption unless such exemption is predicated on the filing of a federal notice, -

SEC 1972 (6-02) Persons who respend to the collection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issucr. if the issuer has been organized within the past five years:

o Each beneficial awner having the power to vote or disposc, or direct the vote or disposition of, 10% or mere of a class of equity scouritics of the issuer;

& Each cxecutive officer and director of corporate issucrs and of corporate general and manuging partners of partnership issuers; and

e FEach gencral and managing partner of partnership issuers.

that : i
Check Box{cs) that Apply 7 Promoter D Beneficial Owner

Exccutive Officer

I:I Dircclor

General and/or
Managing Partner

Full Name (Last name first, tf individual)

Orlean, Keith

Business or Residence Address  (Numbcer and Strect, City, State, Zip Code)

68 South Service Road, Melville, NY 11747

heck B thut Apply:
Check Box{es) that Apply D Promater D Beneficial Owner

D Exccwive Officer

D Dircetar

General andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Mumber and Street, City, State, Zip Code)

heck Bos that Apply: .
Check Box(es) that Apply [:] Pramater E] Beneficial Owner

l:] Exccutive Officer

D Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

A .
Check Box(cs) that Apply [ Promoter [ Benchicial Owner

D Exeeutive Officer

D Dircctor

D General andfor
Managing Pariner

Full Name {Last name fiest, if individuab)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Bencficial Owner

D Executive Officer

D Director

General and/or
Managing Pattner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boy that Apply:
eck Boxtes) that Apply l:] Promoter D Beneficial Owner

D Exccutive Officer

D Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
| Has the issucr sold, or docs the issuer intend to sell, to non-aceredited investors inthis offering? . ... o O @
Answet also in Appendix, Coelumn 2, if fiting under ULOE.
2 What is the mini investment that will be accepted fr individual? .. .o e
at is the minimum invesiment that will be accepted from any individua s 25'00000
Yes No
3 Docs the offering permit joint ownership of a single Bnil? . . o e @ O
4. Enter the information requested for cach person whao has been or will be paid or given, dircetly or indirectty, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securitics in the offering, 1f a person to be lisied is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five {5) persons to be listed arc associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
Lund, Andrew
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Digital Processing Solutions, inc.
68 South Service Road, Melville, NY 11747
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers™>
(Check "All States” or cheek individual Suates . ... o e e All States

M) [AK] [aZ] [aR] [64a] [oo] [efr] [B£] [RC] [RE] Q4] [M]  [W]

] [ [ [&5] [&7] [] [vE] o] MNA] [M] NN [vS] s

vr]  [vE] w9 [naA] [we] N [nA] [NC] [ND] [eF] [GR] [QR] [RA]

] [se] [so] [ [WX] (wr] [vr] [va] (WA [Wo (w1 wA]  [RK]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers>

(Check "All States” or check individual S8ates) . .. . ... .t et e e e e e e e D All States

[AL] [AK] [az]| JARr] [ca] [co] [cr] |[DE|] [DC] [FL] |GA] [HI| [1D]}

[IL] [iIN] [1Aa] [KS] [KY] [LA|l [ME] [MD] @Al [MI]  [MN  [MS] MO

[MT]  INE] [NV INH[  [NJ] O O INM] O [NY]  [NC|] [ND] [OH|]  JOK| [ORrR] [PA]

[Ri] [sc} [sp] [N] [1X] f[ur] [vi] [va] (WAl WY [wi] [WY] [PR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

pd

3.

4.

Enter the aggregate offering price of sceuritics included in this offering and the 1wotal amount already sold. Enter "0" if the
answer 18 "none” or "zero." 1f the transaction is an exchange offering, check this box |:| and indicate in the columns below the

amounts of the securities offered for exchange and already exchanged.

Type of Sccurity Aggregate Amount Alrcady
Offering Price Seld

Db . e e S S

T . $ 1,000,000.00 8  362,000.00

Common D Preferred

Convertible Sceurities {(including warranis) . .. ... ... o e e 1) 5
T o T § s
Other (Specify) 3 5
Total . .ooovivln e e e e e e S 1,000,000.00 5 362,000.00
Answer also in Appendix, Column 3, if filing under ULOL,
Enter the number of aceredited and non-aceredited investors who have purchased securitics in this offering and the aggregate
dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have purchased secutrities
and the aggregate dollar amount of their purchases on the total lines. Enter "0™ il answer is "none” or "zero.”
Number Aggregate
Investars Dollar Amount
of Purchases
ACCTedited INVESLOTS . . .. . .t et ettt e e e e e 22 s 362,000.00
NOD-RCETEAHED IMVESIOIS . 110 v s et e s e e s e e e e e e e e e e e et e e e e 0 s 0.00
Total (for filings under Rule S04 only). ... ... .. . i 0 s 0.00
Answer also in Appendix, Columa 4, if filing under ULOE,
[T this filing is Tor an offering under Rule 504 or 505, enter the information requested for all securitics sold by the issuer, to date,
in offerings of the typcs indicated, in the twelve (12) months prior to the first sale of sccurities in this offering, Classify
sccuritics by type listed in Part C--Question 1.
Type of Offering Type .of' Dollar Amount
Security Sald
L 1) O S
REBIIAGON A L L.\ o eyttt et e e e e s
RULE S0 L o e e e e e s
TOAl . L $
a.  Furnish a statcment of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issucr. The information may be given as subject to futuse
contingencics. If the amount of sn expenditure is not known, furnish an estimate and check the box to the left of the cstimate.
B T S 2,400.00
Printing and Ergraning oS8 . . ..ot o ot e e 5 5,000.00
LEBA FCES ... - oottt e et e e s 50,000.00
e o O S 25,000.00
T T T A o D N 0.00
Sales Commissions {specify inders' fees SeParmlely) . ..o ot ot it ettt et e e D $ 0.00
Other Expenses (tdentifyy D N 0.00

TOUN .« e e e 5 82,400.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part C—Question | and total
expenses furnished in response 1o Part C—Question 4.a. This differcnce is the "adjusted gross proceeds to the

T N S

Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for each of the
purposcs shown. 1f the amount for any purpose is not known, furnish an estimatc and check the box to the teft of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issucr set forth in responsc

to Part C--Question 4.b above.

O T = N
Purchase of real estate . .. .. ... .. .. e e

Purchase, rental or leasing and installation of machinery
and EQUIPIMENL . . ..o e e

Construction or leasing of plant buildings and facilities .. . ... ... .. ... ... ... .. ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or sccurities of anather

Dircctors, &
Affiliates

s 767,600.00

Payments to

Officers,
Payments to

Others

156,000.00 s 228,600.00

05 0

25,000.00 [ s 0

0]s 0

ISSUET PUISUANE 10 8 ETEET) - . . ... Lottt ittt e et o e s 0 0
Repayent of indebtedness .. . ... .. . L 5 108,000.00 [ ¢ 0
Working capital ... oL s 250,000.00 [] 5 0
Other (specify): O s 0

s s 0

s s 0
Column Tolals . ... e e e e $ 539.000.00 s 228,600.00

Total Payments Listed (columntotalsadded) ... ... ... .. ... . ... ... ... ... ...

s 767,600.00




D. FEDERAL SIGNATURE

The issuer has duly caused this sotice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an

urdertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff the information furnished by the issuer to any nen-
accredited investor pursuant to paragraph (b)}(2) of Rule 502. / y;

Issuer (Print or Type) Signature Date
Digital Processing Solutions, Inc.

2/”/)5

Name of Signer (Print or Type) Title ofSigncr (Print or Type)
Keith Orlean President - CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)




E. STATE SIGNATURE
1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, ColumnS5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D {17 CFR 239.500) at such times as required by state law,

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person,

/ .
Issuer (Print or Type) Signature Date
Digital Processing Solutions, Inc. P / o7 / of
Name (Print or Type) Tit} (Print or Type)
Keith Orfean President - CEO

Irstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price

offered in slate

Type of investor and
amount purchased in Staic

5
Disqualification
under State ULOE
(if yes, attach
exptanation of
waiver granted}

{Part B-ltem 1) (Part C-liem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors |Amount Investors Amount Yes No
EQUITY

AL O ® $4.000,000.00 @) ®
EQUITY

AK O ® $1,000,000.00 O ®
EQUITY

AZ O ® $1,000,000.00 @) ®
EQUITY

AR e ® $1,000,000.00 'e) ®
EQUITY

CA O ® $1,000,000.00 6 24,500.00 0 0 O ®
EQUITY

CO O ® $1,000,000.00 O ®
EQUITY

CT O ® $1,000,000.00 1 2,500.00 0 0] e ®
EQUITY

DE 'e) ® $1,000,000.00 1 25,000.00 0 0 e} ®
EQUITY

DC '9) ® $1.000,000.00 e ®
EQUITY

FL O ® $1.000,000.00 1 2,500.00 0 0 O ®
EQUITY

GA O ® $1,000,000.00 1 2,500.00 0 O ®

EQUITY 0

H1 e} ® $1,000,000.00 'e) ®
EQUITY

ID e} @® $1,000,000.00 O ®
EQUITY

IL '®) ® $1,000,000.00 1 5,000.00 0 0 O ®




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of sccurity
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors |[Amount Investors Amount Yes No
EQUITY

IN O ® $1,000,000.00 O ®
EQUITY

1A O ® $1,000,000.00 1 1,250.00 ] 'e) ®
EQUITY

KS e ® $1,000,000.00 ® ®
EQUITY

KY O ® $1.,000,000.00 2 2,000.00 0 ') ®
EQUITY

LA e ® $1,000,000.00 'e) ®
EQUITY

ME O ® $1,000,000.00 'e) ®
EQUITY

MD O ® $1,000,000.00 O ®
EQUITY

MA 'e) ® $1,000,000.00 1 1,250.00 0 O ®
EQUITY

MI O ® $1,000,000.00 0O ®
EQUITY

MN O ® $1,000,000.00 1 1,250.00 0 'e) ®
EQUITY

MS O ® $1,000,000.00 e ®
EQUITY

MO 0 ® $1,000,000.00 o) ®
EQUITY

MT 0O ® $1,000,000.00 0] ®
EQUITY

NE O ® $1,000,000.00 O ®




* ’ APPENDIX
1 2 3 4 5
Disqualification
Type of sceurity under State ULOE

_Intend 10 sell and aggregate (if yes, atlach

to non-accredited olfering price Type of investor and explanation of

investors in State offered in stale amount purchased in State waiver granted)

{(Part B-Ttem 1) (Part C-ltem 1) (Part C-lItem 2) (Part E-ltem 1}

Number of Number of
Accredited Non-Accredited

State Yes No Investors |Amount Investors Amount Yes No
EQUITY

NV 0O ® $1,000,000.00 O ®
EQUITY

NH '®) ® $1,000,000.00 e ®
EQUITY

NI @) ® $1,000,000.00 O ®
EQUITY

NM O ® $1,000,000.00 o) ®
EQUITY

NY e ® $1,000,000.00 2 202,500.00 0 0.00 O ®
EQUITY

NC e ® $1,000,000.00 O ®
EQUITY

ND O ® $1,000,000.00 'e) ®
EQUITY

[8]31 O @® $1,000,000.00 'e) ®
EQUITY

OK 0 ® $1,000,000.00 O ®
EQUITY

OR '®) ® $1,000,000.00 ') ®
EQUITY

PA O 0] $1,000,000.00 O ®
EQUITY

RI O ® $1,000,000.00 0 ®
EQUITY

sC 0 @ $1.000,000.00 O ®
EQUITY

SD e ® $1,000,000.00 '®) ®




APPENDIX

Intend to sell
to non-accrediled
investors in State

3

Type of security
and aggregale
olfering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granled)

(Part B-Ttem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Acceredited Non-Accredited
State Yes No Investors |Amount Investors Amount Yes No
EQUITY
TN O ® $1,000,000.00 0 0 0 o) ®
EQUITY
X O ® $1.000,000.00 ¢ 0 0 ') ®
EQUITY
uT ®) ® $1,000,000.00 ] 0 0 'e) ®
EQUITY
VT O ® $1,000,000.00 0 0 0 '®) ®
EQUITY
VA 9 ® $1,000,000.00 0 0 0 'e) ®
EQUITY
WA e ® $1,000,000.00 1 10,000.00 0 0 O ®
EQUITY
WV e ® $1,000,000.00 0 0 0] e ®
EQUITY
Wi O ® $1,000,000.00 1 1,000.00 0 0 e ®
EQUITY
WY 0O ® $1,000,000.00 1 25,000.00 0 0 e ®
EQUITY
PR 0] ® $1,000,000.00 0 0 0 O ®

=ND



